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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

@

"BIRTH X0,

LED MAY 31 1949

THE DIVISION OF REALTH OF MIXYOURI]
STANDARD CERTIFICATE OF DEATH

Stctr

g

2000

REG. DIST.” NO, t& PRIMARY REG. DIST. NO.

_ Kegistrar's No.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd lived. If inatituticn: residance befors
a. COUNTY . STATE b. COUNTY adiniwion).
Greene * Missouri " Greene “TH
b. CITY (If outalds corpurate limita, writa RURAL and rive ¢. LENGTH OF c. CITY (If oueadde corporate limits, write RURAL and glve townahip) R |
OR . townahip) srév t&hhh Iace) OR
TowN Springfield ays TowN Sporingfield 9_
d. F]!ljéIS-PFTAAhI‘_EO%F (If mot in hoepital or lnltltutign. give strect nddress or location) dASg-DRREEE; (I rgral, give location)
iNsTITUTIoN  St, John's ' 2040 N. Benton A A
3, gE}?:héES%B a. (First) bt (Middle) c. (Last) ) DATE (Month) (Day)  (Yean)
{ Type o Print} Lula Jane Latham oAy May 24 1949
5. SEX ‘ 6. COLOR OR RACE | 7. MAR’ORIEB rBF\\I’EEChéBRR]ED 8, DATE OF BIRTH 9. AGE (l!:hr;):n LI: lr:;.cl lDrm F GNDES 11 MRS,
. (Bpexify) on ays | Houry | Min,
Femalel| White Widowed: — “5™ | Mar. 31 1874 | “W%° | [
10a. Ui‘ll.l:l’lnl.‘ OCCUPATL%I&GMJ:!? ot work | §0b. KIND OF BUSINESSD?ETIN .11, BIRTHPLACE (States or forelgn country} 12 C!TI%EN OF WHAT
most 0. even RY?
ousewife Housewife Greene Co. Missouri A il
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
William Stokes Matildia O &J«&&-«J

de. It mewns the dis-
care, Infury, or complica-
tiom which causred death.

ad heart failure, asthenia, ).

i5. WAS DECEASED EVER IN U,5. ARMED FORCES? ! 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.n0,orunknown) | (If yes, xive war or dates of service) NO.
No No Orville Latham Snrinzfield
18. CAUSE OF DEATH ICAL CERTIFICATI = . INTERVAL BETWEEN
 Enter only onscauseper | | DISEASE OR CONDITION _ONSET AND DEATH
Line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 4y - ~ R
«This does ot macan | ANTECEDENT CAUSES g’WJI-&gZG( §WAZ
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) LA

rize to the above cause (o) stati . .o

the underlying cause last. e - - d
DUE TO ()

1l. OTHER SIGNIFICANT CONDITIONS =~ = &

Conditions contributing to the death but not
related to the disease or condition causing death,

45 06

19s. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY?
TION .
. ves L] wo [J
21a. ACCIDENT (Boecity) 215, PLACEOF INJURY te.x. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB)
SUICIDE home, [srm, factory, etreet, offion bldg., eta.) .
HOMICIDE .
214, TIME (Moath} (Day) {¥war) (Eour) 21e. INJURY OCCURRED | 21, HOW DID INJURY.OCCUR?
OF WHILEAT[—] NOT WHILE ‘L
INJURY WORK AT WORK .
- B il
2 I hereby certify thai Ia nded deceazed from LLI isgﬁ __#_Z' IB}iz that I last saw the deceased
alive on "2, , 197 and that death occurred al £ LO8m;m  from the causes and onl the dete stated above.

232, SIGNATURE

URIAL, CREMA-

%o'n RE.MOYL (Bpedity}

WP Spg LA, e, 53797

F CEMErEﬁv OR’ CREMATo‘hY \t/ud LOCATION (Clty, town, or county), " (Siate)

?Rob rson Prairie mi. N. of bprlngfleld Mo

5]z )Y

REGISTRAR'S SIGPZURE 2:5// ) % W? R°S 81 GNATURE
Py . Z

ie L
t on Reverse Side)

(Eicmsf! Embaimer’s S




STATEMENT BY LICENSED EMBALMER 7

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

me, Or DX E——

Signed...c.ccvaans Lasrissamanansseseannnnnnna .

the above conastitutes grounds for revocation of license.)
If this body is nof embalmed; fact should be so stated above. _ : -




